State of Maryland

UNUMPROVIDEN'E/
Long Term Care Insurance Raltes

3 YEAR BENEFIT DURATION

Plan 1 Plan 2
* Facility Care * Faczllity Care
* Professional Home Care * Professlonal Home Care
* Nontaorieilure
- J4 o Monthly Bengfit R T Manthly Berefit =
$2500 | $3000 [ $4500 | 6,000 $2500 | $3000 | #4500 | $6,000
AGE Sami-Monthly Cosi Semi-Monthly Cost
18-30 ... 288 - 34510 “sael . ss90]| | 450 540 - B0 10.80
N 2.88 3.45 5.18 6.90 4,50 5.40 8.10 10.80
@2 - ] 288 345 518[ 690 | " as0|. 540 __ mi0| _ 1080
3 3.00 3.60 5.40 7.20 4.63 5.55 8,33 11.10
34 ' ‘300 360{ - .B40| - . 7.50 .- 475F . B70[] - 855] . . 11.40
as 2.13 a.75 5.63 7.50 5.00 6.00 9.00 12.00
3B o .328] 0 380 . 585 T80 | . s00]. 600 goo| .. f2.o00
a7 3.38 4.05 6.08 8.10 5.25 6.30 9.45 12,60
s ‘380|420 0630 840 ;5,50 660] - B.90 13.20
ap 3.75 4.50 6.75 9.00 5.75 6.90 10,35 13.80
) L ..3688] - 46s] 6.98 .. 8.30 © . 588 7.05 10.58 14.10
a1 4.00 4.80 7.20 8.60 6.13 7.35 11.03 14.70
42 - . b c4ssl  UBdA0| . 7685 1020 625f - 780]-  1125] - 1500
43 4,38 5.25 7.68 10.50 6.50 7.80 11.70 15.60
cdd: . | oaso] . s40|-C o810  1eBo| [ B.75 gaofl . 1215) - . 1620
45 4.88 5.85 8.78 11,70 7.3 8.55 12.83 17.10
T 1o . 560} 5 .60800 " go0]| © d1200f (| 728 .. B70] 1305 17,40
A7 525 6.30 9.45 12,60 7.50 9.00 12,50 1800
48 - N 5831 C@78[ 1043 U380 [L . BO0|. - 960 - 1440 .. 19.20
48 sesl = 705 10.58 1410 B.13 9.75 14.63 19.50
5O - 1. 613 7as|iii1i08] 2 qav0 ) | g50| - foz20/. . i5.30| - 2040
51 6.63 7.95 11.93 15.90 9.13 10.95 16.43 21,90
| 52, . o |-F. . 700f .- 840 "TAze0| " -e80] [T ..850]  1140| . 171D . . 22.80
53 7.38 8.85 13.28 17.70 1000 12.00 18.00 24.00
54 o 51 .30] " -13e5| 1860 [ 038!  d245| . .. 18.88 - 24,90
55 14,85 19,80 11.13 13.35 20.03 26.70
66 " 15,75 2100 <1183l 1385|2083 . 27.90
57 17.10 22,80 12.50 15.00 22.50 30.00
PLEASE NOTE:

* Al plans have a 90 day Elimination Period
* Monthiy Benefit Amounts of $8,000 will go into effect after your Long Term Care Insurance Application {Evidence of Insurability} has been approved



UNUMPROVIDENI% State of Maryland
Long Term Care Insurance Rates

3 YEAR BENEFIT DURATION

Plan 1 {cont’d} Pilan 2 {cont'd)
* Facility Care * Facliily Care
* Professlonai Home Care * Professlonal Home Care
* MNonforfelture
.. Morthly Benefit ' L Monthly Benefit

$2500 | $3000 | $4500 | $6,000 $2500 | $3000 | $4500 | $6,000

AGE Semi-Monthly Cost Semi-Monthly Cost
58 R - 1043 0 1218 . 18.23 C2a30] . tass|. . t5.90 22.85 31.80
59 .. 10.88 13.05 19.58 26,10 14.25 17.10 25.65 34.20
_ B0 . . i188)] " 1425| 2138 - 2850 [ .~ "152§8]| . 18.30 2745 | © 36.60
61 _ | 1288 15.45 23.18 30,80 16.50 19,80 29.70 39.60
62 . 14251 . 1700 . 2565 | 3420 | - 1812 21,75 32.63 43.50
63 1. .. 1580 18,60 27.90 37,20 19.63 23.55 35.33 47.10
64 . .. CUoA7A3 ] 2085 30.83 .41.10 © " 2t38| - 2565 . 3848 51.30
65 - 19.50 23.40 35.10 46.80 24.00 28.80 43.20 57.60
66 L . 21683| - 25905|  ame3|. 5190 | - 2638| . ai65)] . 4748 63.30
67 . 2413 28.95 43.43 57.90 29.38 35.25 52.88 70.50
68 K - 263 - . 3res| 47.93 g80] | . 3225 38.70] . 58.05 77.40
69 29.63 35.55 53.33 71.10 35,50 42 60 63.90 A5,20
.78 o .. 3275| 3930|  s5895|: . 78.60 _39.00] ©. - 46.80 70.20 93,60
71 . .3650 43.80 65.70 87.60 43,00 51.60 77.40 103.20
72 . | b a038| - am4s{. . 72.6B " B6.90 . arest se7g] - 8505 113.40
73 . 7. 44.88 53.85 80.78 107.70 | 52.00 62.40 93.60 124 80
4| . 4963 5955 0 89.93]  d190| [ s7o0| . 6840 102,60 136.80
75 "~ B9.78 71.70 107.56 143.40 67.63 81,15 121.73 162,30
7. o . 6583)  7ers|. B3 157.50 || . ‘7350 . 8820 "~ 132,30 - 176.40
77 = 7213 ~ B6ES 129.83 173.10 80,00 96.00 144.00 192,00
78 - || a3 e4es | 142.43 ~189980] [ - . 878B).. 10545] 15818 | -  210.90
79 - .B6.88 104.25 156.38 208.50 95.50 114,60 171.90 229.20
;80 . ] 1. 8538} 11445 . 17168| 22890| [ 10500 . 126.00 _180.00 | . 252.00
81 - 105.13. 126.15 189,23 252,30 114.63 137.55 206.33 275.10
(B2 [T 863 | 013985 | 200.83 ] 27ee - b 12743 | - 15255 | ¢ 228.83 305.10
83 - 12888 154,65 231.98 300.30 139.25 167.10 250,65 334.20
a4 . 14200 | - 17040 25560 | 34080 |7 16398 18405 .. . 27608|  358.10

PLEASE NOTE:

* All plans have a 90 day Elimination Period
* Monthly Benefit Amounts of $6,000 will go into effect after your Long Term Care Insurance Application (Evidence of Insurabifity} has been approved



State of Maryland

7
UNUMPROVIDENTZ Long Term Care Insurance Rates

3 YEAR BENEFIT DURATION

Plan 3 Plan 4
* Facilily Care * Facllity Care
* Professional Home Care * Professional Home Care
' Compound Uncapped inflation * Compound Uncapped Inflation & Nonforfellure
- Monthly Beneflt | : - Monthly Benefft
- sz,sou [ $3000 | sa500 | 6,000 sz.suo [_$3000 | s$a500 | se,{mn
AGE Seimni- Monm.fy Cost Sema‘-Manl‘my Cost
~18-30 - ol soo| - 1080(:.. 16,90 21.60 | | 14.13 16.95 25423 .. 33.80
N 9.13 10,95 16.43 21.90 14.38 17.25 25,88 34.50
a2 T .9.38]." ° 1135 16,88 22.50 . 1a63| - 1788 .. 26a33] - 3&.10
33 8.63 11.55 17.33 23,10 15.00 18.00 27.00 36,00
4 9.75 C 1170 17.55 2340 |7 1838} - 184S ~2768]. .. 3890
35 10.13 12.15 18,23 24.40 16.00 19.20 28.80 38.40
36 1 T doge| T dzas[  1s.e8 2400 | - 1638 . 1985 © 2048 39.30
ar 10.63 12.75 19,13 25.50 16.75 20,10 30.15 40.20
38 . . b 1iwo] 1320 - A9s0|  26.40 S 17.38] 2085 - '31.98 . 41,70
39 11.50 13.80 20,70 27.60 17.75 21,30 31.95 42.60
0 b 7 1175 1410 C 21,45 2820 | . 1788 245 .. 3248] 3290
41 12,13 14.55 21.83 28,10 18.38 22,05 33.08 44,10
2. - Jno1250) o 1500 - 2280)  a3son) b 1878 | 22860 33.75 45.00
13 12,88 15.45 23,18 30.90 19.13 22,95 3443 45.90
4 o fov1ags]| 1508 - 2485 3180} F 1950 = 2340l 3510  4e.80
45 13.75 16,50 24.75 33,00 20,12 24,15 36.23 48,30
46 - afes 1433 1665 2543] - 3380 | - 20881 paas . 3668 - 48,90
47 14,50 17.40 26.10 34.80 20,75 24,90 37.35 49,80
‘a8 . ol 15000 0 1800 . 27.00° __36.00) i 2138 - 2565 - 3848 . 51.30
49 15.50 18.60 27.90 37.20 21.75 26,10 39.15 52.20
.80 - s {7 ism8| . 19.05(.  28.58 e 5 1 i IS TR RN ) 26.55 _:3983] - 53,10
51 16.50 19.80 29,70 39.60 22.88 27.45 41.18 54.90
52 e oo 73 2088 ] .. 3083 0 41,10 sl 380 2830 4230 . E6.40
53 17.63 21.15 31.73 42,30 23,88 28.65 42.98 57.30
P R BT 3285 4380 | "243B| - 2925| 4388 . 5850
55 19,13 34,43 45.90 25.63 an.75 46,13 61.50
56 T T opa0 | o 24.00] - - 36000 . 4poo| [ - 26.48| . ..31.68 s 448 ) 63,40
57 21.00 25,20 37.80 50.4D 27.50 33.00 49,50 66.00
PLEASE NOTE:

" Al plans have a 90 day Eliniination Period
“ Monthly Benefit Amounts of $6,000 wiil go into effect after your Long Term Care Insurance Application (Evidence of Insurability) has been approved



State of Maryland

UNUMPR VIDENT./
Q Z Long Term Care Insurance Rates

3 YEAR BENEFIT DURATION

Plan 3 {cont'd) Plan 4 (cont'd)
* Faciilty Care * Facility Gare
* Professional Home Care * Professlonal Home Care
* Compound Uncapped Inflation ‘ Compound Uncapped Inilatlon & Nonforleiture
 Monthly Benefit .. .~ - Monthly Benefit. - .
“$2,500 l £3,000 | %9, 500 1 $6,000 sz,snn | $3 000 | 84 500 | $s,mm
AGE Semi- Monthly Cost Semi- Monthfy Cost
58 .. _'zp00| - ‘P60 .- 3ss0| 5280 - 28.75 3450 . 5175 69.00
59 23.00 27.60 41.40 55.20 29.88 35,85 53,78 71.70
60 ... 242500 72010 - 4365]  s820) [ - @3128| . 37.50 5625 .- 75.00
61 25,88 31.05 46.58 62.10 33,13 39.75 59.63 79.50
62 - |° -2800| 3360 " 5040| e720] [~ 3563 . 4275]. .64.13 85.50
63 29.88 35.85 53.78 71.70 37.63 4515 67.73 90.30
64 . 3225|  -asyol.  sBOS[... 7740 '40.25 4830]  72.48| . . @660
65 25.98 43.05 64.58 86.10 4413 52.95 79.43 105.00
. 66.. 3888} " -4665| - 6988]  e3ap) [ a7.38[- . 56.85 Lr 8828 ) 11470
B 67 42.25 50.70 76.05 101.40 51.63 61.95 92,93 123.90
g8 . | 4563 s475] . 8213 1(19.50 . 5525 66.30 .99.45 132.60
69 49,63 59,55 89.33 119,10 59.50 71.40 107.10 142.80
o . _Ba3s| - -84.08). . 9s08[ . 128710 : 63.50 [~ -¥8.20] - i1430F . 152.40
71 58.28 70.05 105.08 140.10 69.00 §2.80 124.20 165.60
72 - &3s0) 7820 11430 152.40 s 74388825 | . 133.88 | 17B.50
73 68.98 82.65 123.98 165,30 80.00 96.00 144.00 192.00
7Aoo .ifh 7475 | 8870 013455 | 17940 | . 8600 . 10320 . 15480 e 206.40
75 88.30 106,05 159.08 212,10 99.88 119.85 179.78 239,70
76 . |- 6588 | i1505| . 17258 | . 23010 | 107.38 | - 12885 | -~ 19328 . 25770
77 103,25 123.90 185.85 247,80 114,50 137.40 206.10 274.80
A8 o L ooattas| 33470 sotd6 | 2ese0| | 12a00] © 14860 - 223,20 © 297.60
79 120.13 144.15 216.23 208.30 132,13 158.55 237.83 317.10
80 - | 13043 15615 © 93423 | 31230 e 14343 o 175 | . o 257.63 ) . . 343.50
a1 141.38 169,65 254,48 339.30 | 154.13 184.95 277.43 369.90
~B2 0 o 1 15483 | 18555 | . -278.9% |  371.10| 168.50 | - 20220 ] 30330 . 40440
B3 1668.38 202.05 303.08 404.10 181.88 218.25 327,38 436.50
84 o | 182630 2185 [ 73283 43836 | | . 19725 ] 236.70 o 6808 | 47340

PLEASE NOTE:
* Alf plans have a 90 day Elimination Period
* Monthiy Benefit Amounts of $6,000 wili go into effect after your Long Term Care Insurance Application (Evidence of Insurability} has been approvert



UNUMPROVIDENT_% State of Maryland
Long Term Care Insurance Rates

6 YEAR BENEFIT DURATION

Plan 1 Plan 2
’—‘Taclllty Care * Facllity Care
* Professlonal Home Care * Professional Home Care
* Nonforfeiture
- .- Mainthly Benafit Monthly Beneflt . . _
$2,500 [ $3000 [ $4500 | se,000 $2500 | $3000 | $4500 | $6,000
AGE Semni-Monthly Cost Semi-Monthly Cost
18-30 - _ gl ASD 675 9.00 . - B75 | .5.90 7 10035 13.80
EL 3.88 4.65 6.98 9.30 6.00 7.20 10.80 12,40
VIl L ses| ass| .. Bes|- ga0| &ta| 798 . 1103 1470
33 4.00 4.80 7.20 9.60 6.25 7.50 11.25 15.00
-3 . o ;400 - aBo S 7.20 .9.60 R EEE 785 | . 11.48 . 15.30
35 4,25 5,10 7.65 10,20 6.63 7.95 11,93 15.90
3B . c438| . 625 - 7ee|. “1os0| | . 688 . 825 . 1238f - 16.50
37 4,50 5.40 8.10 10.80 7.13 8.55 12,83 17.10
| - - L 475[ - B¥O[ . BES| 1140 798]. . -BB85] 1328 17.70
39 4.88 5.85 8.78 11.70 7.63 9,15 13.73 18.30
40 -, _B13] " : 6.15 . 933"  12.30 ~ 77| 930 - 1385  1B.80
a1 5.25 6.30 9.45 1260 | 8.0D 9.60 14.40 19.20
42 ~. _.563] 67| T 1043 1350 - 838 L1005 . 1508 _ 2010
43 5.98 7.05 10.58 14,10 8.63 10.35 15.53 20,70
. T RN R RS “7.35 ) 03] 1470 .__8o0f - jo.g0| . 1éz0 21.80
45 6.50 7.80 11.70 15.60 9.50 11.40 17.10 22.80
A8 - o T 878 - 810 . 4248 16.20 sl - 878 . ALTO| - 17.55 23.40
47 7.13 8,55 12.83 17.10 10.13 12.15 18.23 24.30
48 - ol T T T 750 9000 - 43500 . 1800 S 10.75 ‘1280 |- . 19345 " 25.80
49 7.75 9.30 13.85 18.60 1086 13.05 19.58 26.10
- 80 - J - 825) .. 980 F.3485] . 1980 . . 11381 © " 1365|. - 2048|. 7.0
51 _ 8,63 10.35 15.53 20.70 11.88 14.25 21.38 28.50
282 - P Tess| i) . iges | 2220 | [. --1283] . 515| - . 22.79 a0.30
53 9.75 11.70, 17.55 23,40 13.13 15.75 23.63 31.50
B4 e 1035 9330 | L 1848 2480 |7V 1378 | 1680 . .. 2475| . .33.00
55 _ 11.00 13.20 19,80 26,40 14.75 17.70 26.55 35.40
- B - 1 - 1ue3] - 1385 - 2093 - p7op| - 15,38 1845 . 27em . - 46.90
57 12.50 15.00 22.50 30.00 16.38 19,65 29.48 39.30
PLEASE NOTE:

* Al plans have a 90 day Elimination Period
* Monthly Benefit Amounts of $6,000 will go Into effect afler your Long Term Care Insurance Application (Evidence of Insurability) has been approved



State of Maryland

/
UNUMPROVIDENT Long Term Care Insurance Rates

6 YEAR BENEFIT DURATION

Plan 1 {contd) Plan 2 [cont’d)
* Facility Care * Facllity Care
* Professlonal Home Care * Professlonal Home Care
* Nonforfeiture
. - Monthly Benefit - . . Momnihly Benefit

$2500 | $3,000 | $4500 | $6,000 $2500 | $3000 | $4,500 | $5,000

AGE Semi-Monthly Cost Semi-Monthly Cost
58 . . 1338| -16.05)| 2408 _ "3210| ‘| _1750] - 21.00 - 3150 . 42.0D
59 14.38 17.25 25.88 34.50 18.63 22.35 32,53 44.70
60 N - 1538) . -1845!  2768|  a690) |- j8e8| . 2385| 3578 47.70
61 16,88 20.25 30.38 40.50 21.63 25.95 38.93 51.90
62 1850 |- - 2280 { 33.30 _44.40 .. 8350 28.30 42.30 - 56.40
63 20,25 24,30 36.45 48.60 25.63 30.75 46.13 61.50
64 R225| 0 geq0 40,05 . 53.40 - 2788F . 33ds| 50.16 . §6.90
65 25.25 30.30 45.45 60.60 31,13 37.35 56.03 74.70
66 o ‘. 2800 - 9360} . 5040 - er20) | 3413]  40.95 - 61.43] . B1.90
67 31.13 37,35 56.03 74.70 38.00 45.60 68.40 91.20
T E 3438 . 4125 ei.88| 8250 [ 4163 49.95{ . -7493{ 9800
69 a8.00 45.60 68.40 91,20 45.63 54.75 82.13 109.50
R0 S 4200 . 5040 [ 7560 100.50 5000 06000 . apoo| . 2000
71 46.75 56.10 84.15 112,20 55.13 66.15 99.23 132,30
73 i L B1F5 | 6210 [0 9346 | 129.20) | . ebs0].. 72.60|  108.90 145.20
73 57.13 68.55 102.83 137.10 66,25 79.50 119.25 159.00
7. | e33s[  7heo| . 113e5|  isteo| | 72e3| . 67.18]  1aera| 17430
75 76.00 91.20 136.80 182,40 85.88 103.05 154.58 206.10
76 - ]| B3s0| - 100:20]  150.30]  200.40 .- -t §3.50 112,20 | - 16830 22440
77 91.63 108.95 164.93 219.90 101,63 121,95 182.93 243.90
78 | 100.38) " 120.45| -iBDE8 | 24090 ) | 14138 | . 12385 . 200.48|  267.30
79 110.00 132.00 198,00 264.00 121.13 145.35 218.03 290.70
(B0 o e[ 42075 - 14490 |5 217.35 | - 280.80. e 182750 15930 | . 23895  ateen
81 132.75 159.30 238.95 3t8.60 | 144.63 173.55 260.33 347.10
B2, " )] - 14688 . 17825 | 264381 . 350.50 | . | .. 16043 019248 | - . 288.23 ). - 384.30
83 162.00 194.40 291.60 388.80 | 175.00 210.00 315.00 420.00
84 . | | T7ad3]C 21375 . 32063 42750 | dszas| 230851 346,28 461.70

PLEASE NOTE:
* All plans have a 90 day Elimination Period
* Monthly Benefit Amounts of $6,000 will go Into effect after your Long Term Care Insurance Application (Evidence of Insurabflity) has been approved

;



State of Maryland
Long Term Care Insurance Rates

6 YEAR BENEFIT DURATION

Plan 3 Plan 4
* Facility Care * Facliity Cara
* Professlonal Home Care * Professlonal Home Care
* Compound Uncapped Inflation * Compound Uncapped Inflalion & Nonforfefture
.. MonihlyBenefit - = e Morithly Benefit . - :
$2,500 | $3000 | $4500 | $6,000 $2500 | $3000 | s4500 | $6,000
AGE Sentl-Monthly Cost Semi-Monthly Cost
18- 30 Cod1eej . 1495 ~21.38|  2850| [. 1863] . 2235 L3383 - s470
31 12,25 1476 22,05 29.40 19.25 23.10 34.65 46.20
32 . - 1Zso; . 1s00) - 2350 30.00 | 1963 23.55 3533 47.10
33 12.88 15.45 23,18 30,90 20.25 24,30 36.45 48.50
a4 - 1313} 1575| - 2363]  as0} [ - 2063 2475 37,13 . 49.50
35 13.63 16.35 24.53 a270] 21.38 25.65 38,48 51.30
36 . : 13@a| "..1865] - 2408 33,30 _A3s] 0 2st0]. 3915 . 52.20.
37 14.38 17.25 95,88 34,50 22,50 27.00 40.50 54.00
| | 475 3770 | T 2655 3540 2328 . 2790 41,85 §5.80
a9 15,13 18.15 27,23 36.30 23,50 28.20 42,30 56.40
40 .. |- iBe3| .. 18151 28.13 3750 .. #388{ " 2865] = 4zes| 57.30
41 16,00 19.20 28.80 38.40 24.25 29.10 43.65 58.20
42 - 16.63 -1g951:.- - 20083 . 3980 .. 2488 .. 2995| * 4aral . 58.70
13 17.00 20.40 30.60 40.80 25,38 30.45 45.68 60,90
| . S R 21488 . 3173|4230 - 26.00) . - #20| . a68d | . 6240
45 18.25 21.90 32.85 43.80 26.63 31.95 47,93 63.90
46 . il o 1eBe | 2268 9398 453D L eraE 3285 | - 48.83 S 65,10
47 19.25 23,10 34.65 46.20 27.50 33.00 49.50 66.00
o L T 7Y I L2385 3578 v azzo|. [ 2825 " 3380 7 5085|. . 67.80
49 20.50 24.60 36.90 49.20 28.75 3450 51.75 §9.00
.50 |77 29p0]" - 3520 o 3780 " spago| [T e’ | . 3des| 52.43 "- 59,90
51 21.75 26,10 39.15 52,20 an.op 36.00 54.00 72.00
82 - " v 22s50] 2700 - 40.50) . . 54.00 ._'30.8| - 3705 5558 L7410
53 23.25 2790 . 4iss 55.80 31.38 37.65 56.48 75.30
54 2498 2888 4343 57901 | ... 323B|. - as8s| .. 5o . 170
55 2513 3015 45.23 60.30 33,63 40,35 60.53 80.70
56 - [ Teena| o 3195 . ares| 6270) |- 3450 . 4140 . 6210 | B2.80
57 27.38 32.85 49.28 65,70 35.75 42,90 64,35 85.80

PLEASE NOTE:
" All plans have a 90 day Elimination Period
* Monthly Benetit Amounts of $6,000 will go into effect after your Long Term Care Insurance Application (Evidence of Insurability) has been approved

i



State of Maryland

/
UNUMPROVIDENLZ Long Term Care Insurance Rates

6 YEAR BENEFIT DURATION

Plan 3 {cont'd} Plan 4 {cont'd)
* Facllity Care * Facility Care
* Professional Home Care * Professlona! Home Care
* Compound Uncapped Inflation ' Compuund Uncapped Inftatlon & Nonforfeliure
Monihly Benefit  ~ " : .. Monthly Benefit
$2500 | $3,000 | $4500 [ 46,000 52,500 | s2000 | s4500 ] sa,ooo
AGE Semi- Mon!hfy Cost Semf-Monthly Cost
58 -] esys]  zasel B175 §9.00 I3} - 455} 6773 0 9030
59 30.00 36.00 54.00 72.00 39.00 46,80 70.20 93.60
60 3188 ) . 3765 5648 f .. - 7530 | . 4080 .4860| . 7280 - (9720
61 33.75 40,50 60.75 81.00 43.25 51.90 77.85 103.80
62 | 3825 4350 - 6525} @7.00 o 4835885 . 8303 11070
63 38B.63 46.35 69.53 92.70 48.75 5B.50 87.75 117.00
64 ~aie3| - ases] - 7493 . 9990 [ - :8200] 6240 93.60 | °  124.80
65 46.13 55.35 §3.03 110.70 §6.75 68.10 102.15 136.20
66 - 1. 5000 7 60.00] - epo0| - 120.00 . 6100 7320 10980 .- 14640
67 54,38 65.25 97.88 130.50 66.38 79.65 119.48 159,30
B 68 ). SBE3) - - 7035 [ . . 10553 | d4070]| | 7o.8al . ®5.051{ . ..127.58 170,10
69 63.38 76.05 114.08 152.10 76.00 81,20 136.80 182.40
T 6825 | 8190 12285 . 16380} [ - . 8113|  67.35|  146.09| . . 194.70
71 74,50 89.40 134.10 178.80 88.00 105,60 158.40 211.20
72 o atoof - er2e| - 14580 194.40 -94.68 1taes ! . tro78| . 29770
73 87.50 105.00 157.50 210.00 101.50 121.80 182.70 243.60
74 oo 9sg0 (. 114.00) . 17160 228.00 | 10933] 130951 - 19643 - .261.80
75 112.00 134.40 201,60 268.80 126.50 151.80 227.70 303,60
L T6 . 1%150]| 14580 ] 7 21870 291,60 | 13600 | - 16320 24480 326.40
77 130.63 156.75 235.13 313.50 145.00 174.00 261.00 348.00
78 S A4113 [ 169.35 (25403 | a3ss70) 7 156:63|  187.895( . .280.93|. . 375.90
79 151.75 182.10 273.15 364.20 166.88 200.25 300.38 400.50
8o~ - - | 164431 " 19685 |~ =295.43 039390 | - 18050 | - . 2ieko | o s2d80| - 43320
81 177.88 21345 . 320.18 426.50 193.88 232.65 348.98 465.30
2 .19413] 23205 34943 | 46590 | | 21180 25380 . 380.70| . 507.60
83 211.13 253.25 360.03 506.70 228.00 273,60 410.90 547.20
-84 - | -2863]| 27435 | at183| 64870 | sazpo ). . 296.40] .. 49460 . 592.80

PLEASE NOTE:
* All plans have a 90 day Efimination Period
* Monthiy Benefit Amounts of $6,000 will go into effect alier your Long Term Care insurance Application (Evidence of insurability) has been approved



